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Preface 


The MMWR Summary of Notifiable Diseases, United States, 2001 contains, in tabu- 
lar and graphic form, the official statistics for the reported occurrence of nationally 
notifiable diseases in the United States for 2001. These statistics are collected and com- 
piled from reports sent by state health departments to the National Notifiable Diseases 
Surveillance System (NNDSS), which is operated by CDC in collaboration with the 
Council of State and Territorial Epidemiologists (CSTE). 

The Summary is located on the Internet at http://www2.cdc.gov/mmwr/ 
summary.html. This site also includes publications from past years. 

Because the dates of onset or diagnosis for notifiable diseases are not always 
reported, these surveillance data are presented by the year and week they were 
reported to CDC by public health officials in state and territorial health departments. 
The data are finalized and published each year in the Summary for use by state and 
local health departments; schools of medicine and public health; communications 
media; local, state, and federal agencies; and other agencies or persons interested in 
following the trends of reportable diseases in the United States. This publication also 
documents which diseases are considered national priorities for notification and the 
annual number of reported cases of such diseases. 

The Highlights section presents information on selected nationally notifiable dis- 
eases to provide a context in which to interpret surveillance and disease-trend data 
and to provide further information on the epidemiology and prevention of selected 
diseases. 

Part 1 contains tables showing incidence data for each of the diseases considered 
nationally notifiable during 2001.* The tables provide the number of cases of notifiable 
diseases reported to CDC for 2001, as well as the distribution of cases by month and 
geographic location and by patient's age, sex, race, and Hispanic ethnicity. The data are 
final totals reported as of June 21, 2002, unless otherwise noted. Nationally notifiable 
diseases that are reportable in <40 states also do not appear in these tables. Ehrlichiosis, 
human, other or unspecified agent, is not reported in any tables because data are 
incomplete. In all tables, leprosy is listed as Hansen disease, and tickborne typhus 
fever is listed as Rocky Mountain spotted fever (RMSF). In addition, syphilis (all stages) 
includes the following categories: latent; early latent; late latent; latent of unknown 
duration; neurosyphilis; late, with clinical manifestations other than neurosyphilis; 
syphilitic stillbirth, and congenital syphilis. Part 2 contains graphs and maps that depict 
summary data for many of the notifiable diseases described in tabular form in Part 1. 
Part 3 contains tables that list the number of cases of notifiable diseases reported to 
CDC since 1970. This section also includes a table enumerating deaths associated with 
specified notifiable diseases reported to the National Center for Health Statistics (NCHS), 
CDC, during 1996-—1999.' 

The Selected Reading section presents general and disease-specific references for 
notifiable infectious diseases. These references provide additional information on 
surveillance and epidemiologic issues, diagnostic issues, or disease control activities. 


*Because no cases of paralytic poliomyelitis, western equine encephalitis, or yellow fever were 
reported in the United States during 2001, these diseases do not appear in the tables in Part 1. 
‘In 1999, mortality data began to be coded according to the /nternational Statistical Classification 
of Diseases and Related Health Problems, Tenth Revision. To bridge the mortality data for the 
period 1996-1998 (deaths coded using the /nternational Classification of Diseases, Ninth 


Revision), and 1999, we use comparability ratios provided by the National Center for Health 
Statistics. 


Background 

The infectious diseases designated as notifiable at the national level during 2001 
are listed in the following table. A notifiable disease is one for which regular, frequent, 
and timely information regarding individual cases is considered necessary for the 
prevention and control of the disease. This section briefly summarizes the history of 
the reporting of nationally notifiable diseases in the United States. 

In 1878, Congress authorized the U.S. Marine Hospital Service (the forerunner of 
the Public Health Service [PHS]) to collect morbidity reports regarding cholera, small- 
pox, plague, and yellow fever from U.S. consuls overseas. The intention was to use this 
information to institute quarantine measures to prevent the introduction and spread of 
these diseases into the United States. In 1879, a specific Congressional appropriation 
was made for the collection and publication of reports of these notifiable diseases. 
Congress expanded the authority for weekly reporting and publication of these reports 
in 1893 to include data from states and municipal authorities. To increase the unifor- 
mity of the data, Congress enacted a law in 1902 directing the Surgeon General to 
provide forms for the collection and compilation of data and for the publication of 
reports at the national level. In 1912, state and territorial health authorities — in con- 
junction with PHS — recommended immediate telegraphic reporting of five infectious 
diseases and the monthly reporting, by letter, of 10 additional diseases. The first 
annual summary of The Notifiable Diseases in 1912 included reports of 10 diseases 
from 19 states, the District of Columbia, and Hawaii. By 1928, all states, the District of 
Columbia, Hawaii, and Puerto Rico were participating in national reporting of 29 speci- 
fied diseases. At their annual meeting in 1950, state and territorial health officers 
authorized the Council of State and Territorial Epidemiologists (CSTE) to determine 
which diseases should be reported to PHS. In 1961, CDC assumed responsibility for the 
collection and publication of data concerning nationally notifiable diseases. 

The list of nationally notifiable diseases is revised periodically. For example, a dis- 
ease might be added to the list as a new pathogen emerges, or a disease might be 
deleted as its incidence declines. Public health officials at state health departments and 
CDC continue to collaborate in determining which diseases should be nationally notifi- 
able. CSTE, with input from CDC, makes recommendations annually for additions and 
deletions. Although disease reporting is mandated by legislation or regulation at the 
state and local levels, state reporting to CDC is voluntary. Thus, the list of diseases 
considered notifiable varies slightly by state. All states generally report the internation- 
ally quarantinable diseases (i.e., cholera, plague, and yellow fever) in compliance with 
the World Health Organization's International Health Regulations. 
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Infectious Diseases Designated as Notifiable 
at the National Level During 2001 


Acquired immunodeficiency 
syndrome (AIDS) 

Anthrax 

Botulism 

Brucellosis 

Chancroid 

Chlamydia trachomatis, 
genital infection 

Cholera 

Coccidioidomycosis 

Cryptosporidiosis 

Cyclosporiasis 

Diphtheria 

Ehrlichiosis, 

human granulocytic 
Ehrlichiosis, 

human monocytic 
Ehrlichiosis, human, other 

or unspecified agent 
Encephalitis, 

California serogroup viral 
Encephalitis, eastern equine 
Encephalitis, St. Louis 
Encephalitis, western equine 
Escherichia coli, 

enterohemorrhagic (EHEC), 

0157:H7 
EHEC, serogroup non-0157 


EHEC, nct serogrouped 

Gonorrhea 

Haemophilus influenzae, 
invasive disease 

Hansen disease (leprosy) 

Hantavirus pulmonary 
syndrome 

Hemolytic uremic syndrome, 
postdiarrheal 

Hepatitis A, acute 

Hepatitis B, acute 

Hepatitis B, perinatal 

Hepatitis C; non-A, non-B 

Human immunodeficiency 
virus (HIV) infection, adult 

HIV infection, pediatric 
(<13 yrs) 

Legionellosis 

Listeriosis 

Lyme disease 

Malaria 

Measles 

Meningococcal disease 

Mumps 

Pertussis 

Plague 

Poliomyelitis, paralytic 

Psittacosis 


Q fever 

Rabies, animal 

Rabies, human 

Rocky Mountain spotted 
fever 

Rubella 

Rubella, congenital syndrome 

Salmonellosis 

Shigellosis 

Streptococcal disease, 
invasive, group A 

Streptococcal toxic-shock 
syndrome 

Streptococcus pneumoniae, 
invasive, drug-resistant 

Streptococcus pneumoniae, 
invasive, <5 yrs 

Syphilis 

Syphilis, congenital 

Tetanus 

Toxic-shock syndrome 

Trichinosis 

Tuberculosis 

Tularemia 

Typhoid fever 

Varicella (chickenpox)* 

Varicella deaths 

Yellow fever 


* Although varicella (chickenpox) is not a nationally notifiable disease, the Council of State and 
Territorial Epidemiologists recommends reporting cases of this disease to CDC. 


Data Sources 


Provisional data concerning the reported occurrence of notifiable diseases are pub- 
lished weekly in the MMWA. After each reporting year, staff in state health depart- 
ments finalize reports of cases for that year with local or county health departments 
and reconcile the data with reports previously sent to CDC throughout the year. These 
data are compiled in final form in the Summary. 

Notifiable disease reports are the authoritative and archival counts of cases. They 
must be approved by the appropriate epidemiologist from each submitting state or 
territory before being published in the Summary. Although useful for detailed epide- 
miologic analyses, data published in CDC Surveillance Summaries or other surveil- 
lance reports produced by CDC programs might not agree exactly with data reported in 
the annual summary because of differences in the timing of reports, the source of the 
data, or the case definitions. 

Data in the Summary were derived primarily from reports transmitted to the Divi- 
sion of Public Health Surveillance and Informatics, Epidemiology Program Office, CDC, 
from health departments in the 50 states, five territories, New York City, and the District 
of Columbia through the National Electronic Telecommunications System for Surveil- 
lance (NETSS). More information regarding NETSS and notifiable diseases, including 
case definitions for these conditions, is available on the Internet at http://www.cdc.gov/ 
epo/dphsi/phs.htm. Policies for reporting notifiable disease cases can vary by disease 
or reporting jurisdiction, depending on case status classification (i.e., confirmed, prob- 
able, or suspected). 

Final data for selected diseases (presented in Parts 1, 2, and 3) are from the surveil- 


lance records of the CDC programs listed below. Requests for further information 
regarding these data should be directed to the appropriate program. 


National Center for Health Statistics (NCHS) 
Office of Vital and Health Statistics Systems (deaths from selected notifiable 
diseases). 


National Center for Infectious Diseases (NCID) 

Division of Bacterial and Mycotic Diseases (toxic-shock syndrome; streptococcal 
disease, invasive, group A; streptococcal toxic-shock syndrome; laboratory data 
regarding botulism, Escherichia coli, enterohemorrhagic 0157:H7, salmonellosis, 
and shigellosis). 

Division of Vector-Borne Infectious Diseases (laboratory data regarding arboviral 
encephalitis). 

Division of Viral and Rickettsial Diseases (animal rabies, hantavirus pulmonary 
syndrome). 


National Center for HIV, STD, and TB Prevention (NCHSTP) 

Division of HIV/AIDS Prevention — Surveillance and Epidemiology (acquired 
immunodeficiency syndrome [AIDS]). 

Division of Sexually Transmitted Diseases Prevention (chancroid, chlamydia, 
gonorrhea, syphilis). 

Division of Tuberculosis Elimination (tuberculosis). 


National Immunization Program (NIP) 
Epidemiology and Surveillance Division (poliomyelitis). 


Disease totals for the United States, unless otherwise stated, do not include data for 
American Samoa, Guam, Puerto Rico, the U.S. Virgin Islands, or the Commonwealth of 
the Northern Mariana Islands. 

Population estimates for the states are from the April 1, 2000, population estimates 
from the Population Division, U.S. Bureau of the Census. Population numbers for terri- 
tories are 2000 estimates from the U.S. Bureau of the Census, International Data Base 
Data Access Display Mode. More information regarding census estimates is available 
at http://eire.census.gov/popest/data/states/tables/ST-EST2002-01.php and http:// 
www.census.gov/ipc/www/idbprint.html. The choice of population denominators for 
incidence rates reported in the MMWR is based on 1) the consistency in the incidence 
rates reported by various CDC programs, and 2) the availability of census population 
data at the time of preparation for MMWR publications. Rates in the Summary are 
presented as incidence rates per 100,000 population, based on data for the U.S. total- 
resident population. However, population data from states in which diseases were not 
notifiable or disease data were not available were excluded from rate calculations. 


interpreting Data 

Incidence data in the Summary are presented by the date of report to CDC as deter- 
mined by the MMWR week and year assigned by the state or territorial health depart- 
ment. As a result, annual incidence data in the Summary represent cases with onset 
during the MMWR year assigned to the case, or during previous years. In addition, data 
in the Summary are reported by the state in which the patient resides at the time of 
diagnosis. For many of the nationally notifiable infectious diseases, surveillance data 
are independently reported to EPO and other CDC programs. Thus, surveillance data 
reported by other CDC programs may vary from data reported in the Summary 
because of differences in 1) the date used to aggregate data (e.g., date of report, date of 
disease occurrence), 2) the timing of reports, 3) the source of the data, 4) surveillance 
case definitions, and 5) policies regarding case jurisdiction (i.e., which state should 
report the case to CDC). 

The data reported in the Summary are useful for analyzing disease trends and 
determining relative disease burdens. However, these data must be interpreted in light 
of reporting practices. Some diseases that cause severe clinical illness (e.g., plague 
and rabies) are most likely reported accurately if they were diagnosed by a clinician. 
However, persons who have diseases that are clinically mild and infrequently associ- 
ated with serious consequences (e.g., salmonellosis) might not seek medical care from 
a health-care provider. Even if these less severe diseases are diagnosed, they are less 
likely to be reported. 

The degree of completeness of data reporting also is influenced by the diagnostic 
facilities available; the control measures in effect; public awareness of a specific 
disease; and interests, resources, and priorities of state and local officials responsible 
for disease control and public health surveillance. Finally, factors such as changes in 
the case definitions for public health surveillance, introduction of new diagnostic tests, 
or discovery of new disease entities can cause changes in disease reporting that are 
independent of the true incidence of disease. 
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Public health surveillance data are published for selected racial and ethnic popula- 
tion groups because these variables can be risk markers for certain notifiable diseases. 
Race and ethnicity data can also be used to highlight populations for focused preven- 
tion efforts. However, caution must be used when drawing conclusions from reported 
race and ethnicity data. Certain racial/ethnic population groups have differential pat- 
terns of access to health care, potentially resulting in data that are not representative of 
disease incidence in these populations. Surveillance data reported to NNDSS are 
either in individual case-specific form or summary form (aggregated data for a group 
of cases). Summary data often lack demographic information (e.g., race); therefore, 
the demographic-specific incidence rates presented in the Summary may be 
underestimated. 

In addition, not all race and ethnicity data are collected uniformly for all diseases. 
For example, in NCHSTP, the Division of HIV/AIDS Prevention — Surveillance and 
Epidemiology and the Division of Sexually Transmitted Diseases Prevention collect 
race/ethnicity data using a single variable. A person’s race/ethnicity is reported as 
American Indian/Alaska Native, Asian/Pacific Islander, black non-Hispanic, white non- 
Hispanic, or Hispanic. Additionally, although the recommended standard for classify- 


ing a person’s race or ethnicity is based on self-reporting, this procedure might not 
always be followed. 
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Highlights for 2001 


This section presents information on the public health importance of selected 
nationally notifiable diseases reported from the states to CDC, including a) domestic 
and some international disease outbreaks, b) active surveillance findings, c) changes 
in data reporting practices, d) the impact of prevention programs, e) the emergence of 
antimicrobial resistance, and f) changes in immunization policies. This information is 
intended to provide a context in which to interpret surveillance and disease-trend data 
and to provide further information on the epidemiology and prevention of selected 
diseases. 


AIDS 

Since the use of highly active antiretroviral therapy (HAART) in the United States 
became widespread in 1996, the number of persons diagnosed with acquired immuno- 
deficiency syndrome (AIDS) has declined. The number of deaths among persons with 
AIDS has also declined substantially; as a result, the number of persons living with 
AIDS has increased (7). By December 2001, a total of 807,075 adults and 9,074 children 
had been reported with AIDS. 

In 1996, sharp declines in AIDS incidence occurred for the first time; during 1998- 
1999, declines in AIDS incidence began to level, and essentially no change occurred 
from 1999 through 2000. Through December 2001, 462,653 adult and 5,257 pediatric 
AIDS cases resulted in death. Since 1996, the number of deaths among persons with 
AIDS declined sharply and continued to decline each year through 2000. The number 
of persons living with AIDS, approximately 362,827, was the highest ever reported; of 
these persons, 78% were men and 61% were black or Hispanic. Of the 282,250 adult 
and adolescent men with AIDS, 57% were men who have sex with men, 24% were 
injecting drug users, 9% were exposed through heterosexual contact, and 8% were 
both men who have sex with men and injecting drug users. Of the 76,696 adult and 
adolescent women with AIDS, 59% were exposed through heterosexual contact and 
38% through injecting drug use (2). 

To provide better data for prevention of human immunodeficiency virus (HIV) infec- 
tion (the virus that causes AIDS), CDC and CSTE recommend that national surveillance 
include the monitoring of both HIV infection and AIDS (3,4). CDC supports several 
supplemental surveillance projects that collect data on barriers to preventing AIDS 
cases and deaths of persons with AIDS, including access to HIV testing and treatment 
in accordance with current public health service guidelines. 

1. CDC. Update: AiIDS—United States, 2000. MMWR 2002;51;592-5. 

2. CDC. HIV/AIDS Surveillance Report, 2002. Atlanta: Centers for Disease Control and Prevention. 
Vol. 13, No. 2. Available at http://www.cdc.gov/hiv/stats/hasrlink.htm. 

3. CDC. Guidelines for national human immunodeficiency virus case surveillance, including 
monitoring for human immunodeficiency virus infection and acquired immunodeficiency 
syndrome. MMWR 1999;48(No. RR-13). 

4. Council of State and Territorial Epidemiologists. CSTE position statement ID-4: National HIV 
surveillance—addition to the National Public Health Surveillance System. Atlanta: Council of 
State and Territorial Epidemiologists, 1997. 


Anthrax 

In September and October 2001, in an unprecedented biological terrorism event, 
letters containing Bacillus anthracis spores were sent through the U.S. Postal Service 
to various addresses in several states. Eleven inhalational and 11 cutaneous (four sus- 
pected and seven confirmed) anthrax cases resulted. Five of the 11 inhalational infec- 
tions were fatal. These bioterrorism-associated cases occurred among residents of 
seven states along the East Coast of the United States: Connecticut, one case; Florida, 
two cases; Maryland, three cases; New Jersey, five cases; New York City, eight cases 
(includes a case in a New Jersey resident exposed in New York City); Pennsylvania, one 
case; and Virginia, two cases. In addition to the 22 bioterrorism-associated cases, one 
naturally occurring case of cutaneous anthrax (associated with direct exposure to live- 
stock that had died of anthrax) was reported from Texas in the summer of 2001. 
B. anthracis remains a Category A bioterrorism threat agent. 


Botulism 

Thirty-nine cases of foodborne botulism were reported in 2001 through NNDSS. An 
outbreak of foodborne botulism in Texas involving nine culture-confirmed and seven 
clinically diagnosed cases was caused by commercially produced chili sauce and likely 
occurred because of time and temperature abuse of the food at a retail salvage store. 
The highest annual frequency of infant botulism, 97 cases, was reported in 2001. The 
number of wound botulism cases reported in 2001 was 19. Botulism surveillance con- 
ducted by the Foodborne and Diarrheal Diseases Branch, NCID, indicated 33 foodborne 
cases, 112 cases of infant botulism, and 23 cases of wound botulism. Clostridium 
botulinum toxin is a Category A bioterrorism threat agent. 


Brucellosis 

In 2001, the control program for brucellosis among cattle in the United States has 
nearly eliminated Brucella abortus infection from U.S. herds. Therefore, at present, the 
risk of contracting brucellosis either from occupational exposure to livestock in the 
United States or from domestically produced food products is minimal. However, a risk 
remains for infection with both B. abortus and B. melitensis from consumption of 
unpasteurized goat and cow milk products, in particular those produced outside the 
United States. Most cases in the United States are now seen in international travelers 
or recent immigrants. Hunters exposed to infected wildlife and laboratory personnel 
working with Brucella species also have an elevated risk for infection. B. melitensis and 
B. suis are considered Category B bioterrorism threat agents. 


Chancroid 
During 2001, a total of 38 cases of chancroid were reported (rate: 0.01 cases/100,000 
population), representing a 51% decline from 2000 and a continuing decline since 1987 
(1). However, chancroid is difficult to culture and could be substantially underdiagnosed. 
Several studies that used DNA amplification tests (which are not commercially avail- 
able) have identified this infection in cities where it was previously undetected (2). 
1. CDC. Sexually transmitted disease surveillance 2001. Atlanta: US Department of Health and 
Human Services, Public Health Service, CDC, 2002. 
2. Mertz KJ, Trees D, Levine WC, et al. Etiology of genital ulcers and prevalence of human 
immunodeficiency virus coinfection in 10 US cities. The Genital Ulcer Disease Surveillance 
Group. J Infect Dis 1998;178:1795-8. 
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Chlamydia trachomatis, Genital Infection 

During 2001, a total of 783,242 cases of genital chlamydial infection were reported 
(rate: 278.32/100,000). This rate was the highest since voluntary case reporting began 
in the mid-1980s and the highest since genital chlamydial infection became a nation- 
ally notifiable disease in 1995 (7). This increase could be caused in part by the con- 
tinued expansion of chlamydia screening programs and increased use of more sensitive 
diagnostic tests for this condition. 
1. CDC. Sexually transmitted disease surveillance 2001. Atlanta: US Department of Health and 

Human Services, Public Health Service, CDC, 2002. 


Cholera 

During 1995-2000, 61 laboratory-confirmed cases of cholera, all caused by Vibrio 
cholerae 01, were reported to CDC. Thirty-five (57%) patients were hospitalized, and 
one died. Thirty-seven (61%) infections were acquired outside the United States, 
whereas six (10%) were acquired through consumption of contaminated seafood har- 
vested in Gulf Coast waters (1). Only three laboratory-confirmed cases of cholera were 
reported to CDC in 2001. All were caused by V. cholerae O01 and were acquired outside 
the United States. All three isolates were resistant to trimethoprim-sulfamethoxazole, 
sulfisoxazole, streptomycin, and furazolidone. Thus, foreign travel continues to account 
for most cholera cases in the United States, and antimicrobial resistance is common 
among V. cholerae 01 strains isolated from ill travelers. Production and sale of the only 
licensed cholera vaccine in the United States ceased in 2001. 
1. Steinberg EB, Greene KD, Bopp CA, Cameron DN, Wells JG, Mintz ED. Cholera in the United 

States, 1995-2000: trends at the end of the millennium. J Infect Dis 2001;184:799-802. 


Coccidioidomycosis 
In recent years, Arizona has experienced a significant increase in the incidence rates 
of coccidioidomycosis, from 18/100,000 in 1997 to 42/100,000 in 2001. This increase is 
likely related to demographic and climactic changes. Physicians should maintain a high 
suspicion for acute coccidioidomycosis, especially for persons with a flu-like illness 
who live in or have visited endemic-disease areas. 


Diphtheria 

During 2001, two probable diphtheria cases were reported to CDC. Both patients 
had membranous pharyngitis. The first was a man aged 59 years from Montana. A 
specimen for culture was not obtained from this patient. The second patient was a 
woman aged 19 years from Michigan. Although a throat swab culture from this patient 
did not yield Corynebacterium diphtheriae, a weakly positive Taqman polymerase chain 
reaction test result was obtained from the membranous tissue. Neither patient had a 
history of recent travel or had contact with international or local visitors. Both patients 
survived. 


Encephalitis, Arboviral 
In 2001, epizootic and epidemic West Nile virus (WNV) activity continued in the 
United States, and geographic limits of reported viral activity extended to western 
Arkansas and southern Florida (7). WNV-infected birds, mosquitoes, or horses were 
detected in 27 states and the District of Columbia; 16 of these states had not previously 
reported WNV activity. In Florida, dead infected birds were collected as late as 
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December 26, suggesting the potential for winter transmission in southern regions. 
An unprecedented equine WNV epizootic occurred in Florida and Georgia and resulted 
in 511 reported equine cases. Culex (Cx. pipiens, Cx. restuans, and Cx. salinarius) mos- 
quitoes were again the most commonly identified mosquito vectors of WNV. WNV was 
also detected in several human-feeding mosquito species (Cx. nigripalpus, Ochlerotatus 
sollicitans, Oc. tainiorhynchus, and Coquillitidia perturbans), raising concerns about 
increased human risk in areas where these species are common (2,3). A total of 66 
human cases of WNV disease were reported from 39 counties in 10 states (64 patients 
with WNV meningoencephalitis and two persons with uncomplicated WNV fever). 
In 2001, 79 human cases of St. Louis encephalitis (SLE) were reported from Arizona 
(n = 1), Arkansas (n = 2), Louisiana, (n = 71), and Texas (n = 5). Epidemic SLE activity in 
Louisiana was centered in the city of Monroe (4). 
1. CDC. West Nile virus activity, United States—2001. MMWR 2002;51:497-501. 
2. Sardelis MR, Turrelli MJ, Dohm DJ, et al. Vector competence of selected North American Culex 
and Coquillettidia mosquitoes for West Nile virus. Emerg Infect Dis 2001;7:1018-22. 
3. Turrell MJ, O’Guinn ML, Dohm JD, et al. Vector competence of North American mosquitoes 
(Diptera: Culicidae) for West Nile virus. J Med Entomol 2001;38:130-4. 
4. Louisiana Office of Public Health. Four types of encephalitis found in Louisiana in 2001. Louisiana 
Morbidity Report 2001;12(5),2-3. Available at http://oph.dhh.state.la.us/infectiousdisease/docs/ 
Lmr/sepoct01.pdf 


Escherichia coli, enterohemorrhagic 
In 2001, the National Notifiable Diseases Surveillance System expanded surveil- 
lance of Escherichia coli 0157:H7 to include other serogroups of Shiga toxin-producing 


E. coli under the inclusive name enterohemorrhagic E. coli (EHEC). Surveillance cat- 
egories for EHEC include 1) EHEC 0157:H7; 2) EHEC, serogroup non-0157; and 3) EHEC, 
not serogrouped. 

During 2001, 3,485 cases of EHEC infection were reported from 50 states, Guam and 
Puerto Rico. These cases included 3,294 due to EHEC 0157:H7, 171 due to EHEC, 
serogroup non-O157, and 20 due to EHEC that were not serogrouped. Approximately 
50% of stools are tested for E. coliO157, and few stool specimens are tested in a way 
that would identify other Shiga toxin-producing E. coli (1). The number of cases 
reported for EHEC should be interpreted as an underestimate in a maturing surveil- 
lance system. 

Healthy cattle are the main animal reservoir for E. coli 0157:H7 and other Shiga 
toxin-producing E. coli, and they harbor the organism as part of the bowel flora. Most 
reported outbreaks are caused by contaminated food or water. However, direct trans- 
mission from animals and their environment to humans in settings such as petting 
zoos, open farms, and animal exhibits represents a growing public health concern (2). 
1. Van Gilder T, Christensen D, Wallace D, et al. Variations in stool handling and culturing practices 

among clinical microbiology laboratories within the Foodborne Diseases Active Surveillance 
network (FoodNet): Do we need practice guidelines? [Abstract]. Presented at the 99th General 
Meeting of the American Society for Microbiology. Chicago, 1999. Available at: http:// 
www.cdc.gov/foodnet/pub/asm/1999/van_gilder.htm 

. Crump JA, Sulka AC, Langer AJ, et al. An outbreak of Escherichia coli 0157:H7 infections 
among visitors to a dairy farm. N Engl J Med 2002;347:555-60. 
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Gonorrhea 
During 2001, a total of 361,705 cases of gonorrhea were reported (rate: 128.53/ 
100,000). The 2001 rate was similar to rates for 2000 (129.04/100,000), 1999 (132.32/ 
100,000), and 1998 (131.89/100,000) (7) and has remained stable among men and 
women. Nevertheless, increases have been observed in some areas among men who 
have sex with men (2). Decreased susceptibility to the fluoroquinolone antibiotics and 
azithromycin has been reported from some regions (3). In 2001, the prevalence of 
fluoroquinolone-resistant Neisseria gonorrhoeae infections increased in California. As 
a result, fluoroquinolones are no longer advised for treatment of gonorrhea in Hawaii or 
California or for infections that may have been acquired in those states (4). 
1. CDC. Sexually transmitted disease surveillance 2001. Atlanta: US Department of Health and 
Human Services, Public Health Service, CDC, 2002. 
2. Fox KK, del Rio C, Holmes KK, et al. Gonorrhea in the HIV era: a reversal in trends among men 
who have sex with men. Am J Public Health 2001;91:1-5. 
3. CDC. Fluoroquinolone-resistance in Neisseria gonorrhoeae, Hawaii, 1999, and decreased 
susceptibility to azithromycin in N. gonorrhoeae, Missouri, 1999. MMWR 2000;49:833-7. 
4. CDC. Sexually transmitted diseases treatment guidelines 2002. MMWR 2002;51(No. RR-6). 


Haemophilus influenzae, \nvasive Disease 

Since 1990, when Haemophilus influenzae type b (Hib) conjugate vaccines were 
licensed for use in infants beginning at age 2 months, Hib has become a rare cause of 
invasive disease (e.g., meningitis) among children aged <5 years in the United States 
(1). Surveillance information is used to monitor the effectiveness of immunization pro- 
grams and vaccines and to assess progress toward disease elimination. To continue to 
assess progress toward the elimination of Hib invasive disease, accurate laboratory 
information is essential to correctly identify the serotype of the causative H. influenzae 
(Hi) isolate (2). Serotyping Hi by slide agglutination can sometimes be inaccurate, 
especially since it is not performed frequently in most laboratories. Recently, CDC 
reported discrepancies in Hi slide agglutination serotyping results obtained by state 
health department laboratories participating in active surveillance and those obtained 
by CDC. In this study, 28 (70%) of 40 Hi isolates that had been reported as Hib to CDC 
were actually identified at CDC as nontypeable Hi (2). Because of these discrepancies, 
CDC requests state health department laboratories to send all Hi invasive disease 
isolates from children aged <5 years to CDC for testing to reconfirm serotype. 
1. CDC. Progress toward elimination of Haemophilus influenzae type b disease among infants 

and children—United States, 1998-2000. MMWR 2002;51:234-7. 


2. CDC. Serotyping discrepancies in Haemophilus influenzae type b disease—United States, 1998- 
1999. MMWR 2002;51:706-7. 


Hansen Disease 

A total of 81 Hansen disease cases were reported to CDC through the NNDSS data- 
base from 20 states, Puerto Rico and American Samoa in 2001; three states (California, 
Hawaii and New York) accounted for 74% of the total number of cases reported. In 
contrast, 110 Hansen disease cases were reported to the National Hansen Disease 
Program from 27 states and Puerto Rico in 2001; six states (Texas, New York, Louisiana, 
Washington, Florida and California) accounted for 71% of the total number of cases 
reported. These data suggest that the annual number of cases in the United States may 
not be declining and underscore the need for coordination between the multiple sur- 
veillance systems as well as the need to continue to identify and treat patients with 
Hansen disease. 


Hantavirus Pulmonary Syndrome 

During 2001, a total of 11 cases of hantavirus pulmonary syndrome (HPS) were 
confirmed in eight states through the Hantavirus Pulmonary Syndrome National Sur- 
veillance System and Registry. Three (27%) cases were fatal. This is the lowest number 
of annual cases reported since the disease was recognized in 1993. Previously, the 
average number of cases per year was 34 (range: 22-48). As of December 31, 2001, a 
total of 313 cases have been confirmed in 31 states, including 32 cases that were retro- 
spectively identified back to 1959. Hantaviruses are rodent borne, and human infection 
most commonly occurs through inhalation of virus particles from infectious rodent 
droppings, urine, or saliva. Preventing exposure to rodent hosts remains the most 
effective way of preventing morbidity and mortality from HPS because treatment for 
the disease is largely supportive (7). 


1. CDC. Hantavirus pulmonary syndrome-United States: updated recommendations for risk 
reduction. MMWR 2002;51(No. RR-9):1-12. 


Hemolytic Uremic Syndrome, Postdiarrheal 

During 2001, the sixth year of national reporting, 28 states reported 202 cases of 
postdiarrheal hemolytic uremic syndrome (HUS). The median age of patients was 
5 years (range: <1-79), and 66% were female. Illness was seasonal, with 43% of cases 
occurring from June through September. Although the number of reported cases in 
2001 decreased compared with 2000 (249 cases), it was greater than in 1999 (181 cases); 
thus, a trend is not possible to determine. At least five states, the District of Columbia, 
and two territories did not list HUS as a notifiable disease in 2000, contributing to 
substantial underreporting. 

Postdiarrheal HUS is a life-threatening illness characterized by hemolytic anemia, throm- 
bocytopenia, and renal injury. In the United States, most cases are caused by infection with 
Escherichia coli 0157:H7; some are caused by other Shiga toxin-producing E. coli (1,2). 

1. Banatvala N, Griffin PM, Greene KD, et al. The United States prospective hemolytic uremic 


syndrome study: microbiologic, serologic, clinical, and epidemiologic findings. J Infect Dis 
2001;183:1063-70. 


2. CDC. Escherichia coli 0111:H8 outbreak among teenage campers—Texas, 1999. MMWR 
2000;49:321-4. 


Hepatitis A 

Hepatitis A vaccine is recommended for persons at increased risk of acquiring hepa- 
titis A (e.g., illegai drug users, men who have sex with men [MSM]) and also for chil- 
dren in states and counties that have historically had consistently elevated rates of 
hepatitis A (7). After routine childhood vaccination was recommended, the overall hepa- 
titis A rate has declined steadily, and in 2001 it was the lowest yet recorded (4.0/100,000). 
Because hepatitis A rates tend to vary from year to year and from region to region, 
continued monitoring of hepatitis A incidence is needed to determine whether this low 
rate is due to routine immunization or natural variability in infection rates. However, 
declines in rates have been greater among children and in the states where routine 
childhood vaccination is recommended, suggesting an impact of childhood vaccina- 
tion. Despite declining overall rates, some states reported increasing rates in 2000- 
2001. In several states, these increases were related to outbreaks occurring among 
high-risk adults, including MSM, and cases among adults in high-risk groups represent 
an increasing proportion of reported cases nationwide. For example, cases among MSM 
increased from 4% (1990) to 8% (1995) to12% (2000). 
1. CDC. Prevention of hepatitis A through active or passive immunization: recommendations of 

the Advisory Committee on Immunization Practices (ACIP). MMWR 1999;48(No. RR-12). 
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Hepatitis B 

During 2001, a total of 7,843 acute hepatitis B cases were reported, representing a 
>60% decrease since 1990 (21,102 cases). Surveillance data are being used to monitor 
the impact of the national strategy for eliminating hepatitis B virus (HBV) infection. 
Healthy People 2010 objectives call for a 75%-90% reduction in the national incidence 
of hepatitis B among adults (baseline: 15-24 cases/100,000), a 99% reduction among 
children aged 2-18 years (baseline: 945 cases/year), and a 75% reduction in the num- 
ber of perinatal HBV infections (baseline: 1,682 infections/year) (7). The effect of routine 
infant and adolescent vaccination can already be seen in the declining rate of disease 
among persons aged <19 years. In contrast, the continued high incidence among per- 
sons in other risk groups for which vaccination is recommended, e.g., injection drug 
users and persons engaging in high-risk sexual behaviors, indicates that programs for 
reaching these populations need to be developed or strengthened. 
1.US Department of Health and Human Services. Healthy People 2010. 2nd ed. With 


Understanding and Improving Health and Objectives for Improving Health (2 vols.). Washington, 
DC: US Department of Health and Human Services, 2000. 


Hepatitis C; Non-A, Non-B 

Cases of hepatitis C reported to CDC are considered unreliable because 1) no sero- 
logic marker for acute infection exists, and 2) most health departments do not have the 
resources to determine if a positive laboratory report for hepatitis C virus (HCV) infec- 
tion represents acute infection, chronic infection, repeated testing of a person previ- 
ously reported, or a false-positive result ( 7). Historically, the most reliable national esti- 
mates of acute disease incidence have come from sentinel surveillance. After adjusting 
for underreporting and asymptomatic infections, the annual number of new infections 
has decreased >80% since 1989 to 25,000 cases in 2001 (CDC, unpublished data, 2002). 
Because surveillance for acute hepatitis C can be used to evaluate the effectiveness of 
prevention efforts and identify missed opportunities for prevention, efforts are under 
way to help states establish and improve surveillance. 


1. CDC. Recommendations for prevention and control of hepatitis C virus (HCV) infection and 
HCV-related chronic disease. MMWR 1998;47(No. RR-19). 


HIV Infection, Adult* 

Persons with HIV infection are living longer without progressing to AIDS. As a result, 
AIDS incidence is decreasing and no longer provides the most accurate information on 
the HIV epidemic. Recommendations for implementing national HIV case surveillance 
were published in December 1999, and the revised surveillance case definition became 
effective January 1, 2000 ( 7). 

By December 31, 2001, 37 areas had laws or regulations requiring confidential 
reporting by name of adults/adolescents with confirmed HIV infection. Nine areas 
(Washington, DC, Hawaii, Illinois, Kentucky, Maryland, Massachusetts, Puerto Rico, 
Rhode Island, and Vermont) had implemented a code-based system to conduct case 
surveillance for HIV infection. Other areas (Delaware, Maine, Montana, Oregon, and 
Washington) had implemented a name-to-code system to conduct HIV infection sur- 
veillance: names are collected initially and later are converted to codes. Data on cases 
of HIV infection from those areas conducting code-based or name-to code systems are 
not included in this report pending evaluations demonstrating acceptable performance 
under CDC guidelines and the development of methods to report such data to CDC (2). 


*For information on AIDS, see page x. 
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Trend analysis is possible by examining data from the 25 states* that have continu- 
ally conducted HIV surveillance since 1994. These 25 states represent 24% of all AIDS 
cases diagnosed in the United States. During 1994-2000, HIV infection was diagnosed 
in 128,813 persons from the 25 states. The number of persons newly diagnosed each 
year with HIV infection declined steadily during 1994-1997. From 1997 through 2000, 
case counts have been stable in all age, race/ethnicity and HIV exposure categories. 
The largest declines were observed in the following groups: persons aged 25-44 years, 
men who have sex with men, and injection-drug users. The majority (55%) of persons 
with newly diagnosed HIV in these 25 states were black non-Hispanic, and 36% were 
white non-Hispanic. Because persons with newly diagnosed HIV infections include 
those who may have had previously unrecognized infections for a long time, these 
data do not represent incident infections. However, the stability in the number of infec- 
tions diagnosed each year during the latter part of the 1990s and the small declines in 
the proportion of persons presenting with AIDS indicate that improvements in the tar- 
geting of HIV counseling and testing are needed to facilitate earlier diagnoses. Early 
diagnosis is a critical factor in ensuring that infected persons are linked to effective 
treatment and prevention services to reduce further transmission and improve quality 
of life (3). 

. CDC. Guidelines for national human immunodeficiency virus case surveillance, including 
monitoring for human immunodeficiency virus infection and acquired immunodeficiency 
syndrome. MMWR, 1999;48(No. RR-13):1-31. 

. CDC. HIV/AIDS Surveillance Report, 2002. Vol. 13, No. 2. Atlanta: Centers for Disease Control 
and Prevention. Available at http://www.cdc.gov/hiv/stats/hasrlink.htm. 


. CDC. Diagnosis and reporting of HIV and AIDS in states with HIV/AIDS surveillance—United 
States, 1994-2000. MMWR 2002;51;595-8. 


HIV Infection, Pediatric 
As of December 2001, 39 areas conducted name-based surveillance for HIV infec- 
tion among children aged <13 years. In 2001, 543 children whose infection had not 
progressed to AIDS and 175 children who had AIDS were reported (7). These states 
also received reports of perinatally exposed children who required follow-up with 
health-care providers to determine their HIV infection status. 
in 2000, an estimated 6,075-6,422 infants were born to HIV-positive mothers in the 
United States. Of these infants, an estimated 280-370 were infected with HIV, repre- 
senting a decline of >80% from the 1991 peak of 1,760 estimated HIV-positive U.S. 
births (2). Declines in perinatal HIV infections have been attributed to the use of 
zidovudine to reduce perinatal HIV transmission (3) and to nationwide efforts to imple- 
ment routine, voluntary prenatal HIV testing for all pregnant women (4). Continued 
declines in perinatal HIV infections may be difficult to sustain unless new HIV infections 
in women of childbearing age are reduced. 
1. CDC. HIV/AIDS Surveillance Report, 2002. Vol 13, No. 2. Atlanta: Centers for Disease Control 
and Prevention. Available at http://www.cdc.gov/hiv/stats/hasr1302.htm. 
2. Fleming P, Lindegren ML, Byers R, et al. Estimated number of perinatal HIV infections, United 
States, 2000 [abstract Tu PeC4773]. Presented at the XIV International AIDS Conference. 
Barcelona, Spain. July 2002. 


*Alabama, Arizona, Arkansas, Colorado, Idaho, Indiana, Louisiana, Michigan, Minnesota 
Mississippi, Missouri, Nevada, New Jersey, North Carolina, North Dakota, Ohio, Oklahoma, 
South Carolina, South Dakota, Tennessee, Utah, Virginia, West Virginia, Wisconsin, and 
Wyoming. 
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3. CDC. Public Health Service Task Force recommendations for the use of antiretroviral drugs in 
pregnant women infected with HIV-1 for maternal health and for reducing perinatal HIV-1 
transmission in the United States. MMWR 1998;47(RR-2). 


4. CDC. Revised recommendations for HIV screening of pregnant women. MMWR 2001;50 (No. 
RR-19):59-86. 


Lyme Disease 
During 2001, 17,029 cases of Lyme disease were reported, most from the northeast- 
ern and north-central United States. During 1991-2000, the reported incidence of Lyme 
disease nearly doubled (7). LYMErix®, the Lyme disease vaccine produced by 
GlaxoSmithKline Pharmaceuticals, was removed from the market in February 2002 
and is no longer available. CDC promotes community-based Lyme disease prevention 
using strategies aimed at reducing vector tick densities and preventing human infec- 
tion and is currently funding such projects in Connecticut, Massachusetts, New Jersey, 
and New York. 
1. CDC. Lyme Disease—United States, 2000. MMWR 2002;51:29-31. 


Malaria 
During 2001, 1,544 malaria cases were reported in the United States. Most cases 
were imported, with twice as many cases occurring among U.S. residents traveling to 
malarious areas as occurred among foreign residents immigrating to or visiting the 

United States (7). Although the number of reported cases was similar to 2000 (1,591) 

(2), the annual number of cases has increased during the past 15 years. This increase 

was likely caused by increases in both international travel (3) and immigration (4), as 

well as the spread and intensification of antimalarial drug resistance globally (5). 

1. Causer LM, Newman RD, Barber AM, et al. Malaria surveillance—United States, 2000. In: CDC 
Surveillance Summaries, July 12, 2002. MMWR 2002;51(No SS-5):9-23. 

2. CDC. Summary of notifiable diseases, United States, 2000. MMWR 2002;49:1-102. 

3. International Trade Administration, Office of Travel and Tourism Industries. US resident travel 
to Canada, Mexico, and overseas countries historical visitation outbound, 1989-1999. 
Washington, DC: US Department of Commerce, International Trade Administration, Tourism 
Industries. Available at http://www.tinet.ita.doc.gov/view/f-1999-11-001/index.html. 

4. US Census Bureau. Current population reports. Series P23-205. Population profile of the United 
States:1999. Washington, DC: US Government Printing Office, 2001. Available at http:// 
www.census.gov/prod/2001pubs/p23-205. pdf. 


5. Barat LM, Bloland PB. Drug resistance among malaria and other parasites. Infect Dis Clin 
North Am 1997;11:969-87. 


Measles 

A total of 116 confirmed measles cases were reported in 2001; cases occurred in 22 
states. Fifty-four of the cases were internationally imported, and exposure to these 
cases resulted in 25 additional cases. Twelve other cases had virologic evidence of 
importation (i.e., genotypic analysis of measles viruses indicated an imported source). 
The remaining 25 cases were classified as unknown source cases because no link to 
importation was detected. The majority of confirmed measles cases (61 cases) occurred 
in persons aged >20 years; 29 cases occurred in persons 5-19 years, and 26 occurred in 
children aged <5 years. Ten outbreaks, ranging in size from 3 to 14 cases, accounted for 
49% of cases (n = 57). All 10 outbreaks were linked to international importation; nine 


had an epidemiologic link to imported cases and one had virologic evidence of 
importation. 


Meningococcal disease 

Rates of meningococcal disease have been relatively stable in the United States. A 
total of 2,333 cases were reported in 2001, of which 1,931 were confirmed, 77 probable, 
seven suspected, and 318 of unknown case status. Serogroup information was reported 
for 33% of cases, and serogroup Y accounted for 33% of those reported. Most other 
cases were caused by serogroup B (32%) or serogroup C (27%). Although rates of men- 
ingococcal disease are usually highest among children aged <1 year, 55% of cases in 
2001 occurred among persons aged >18 years. 

Using the technology applied to the development of Haemophilus influenzae type b 
(Hib) conjugate vaccines, several companies are in the final stages of developing and 
testing meningococcal conjugate vaccines with various serogroup-specific formulas 
and in combination with other antigens for licensure in the United States (7). Three 
serogroup C meningococcal conjugate vaccines were licensed and integrated into rou- 
tine childhood immunization in the United Kingdom in 2000; early results confirm 
85%-95% efficacy in infants, toddlers and teenagers (2) and suggest herd immunity. 
1. Rosenstein NE, Perkins BA, Stephens DA, Popovic T, Hughes JM. Meningococcal disease. 

N Engl J Med 2000;344:1378-88. 

2. Miller E, Borrow R, Kaczmarski E, et al. Update on meningococcal C conjugate vaccination 
programme in England and Wales: coverage, herd immunity, vaccine efficacy, and validation 
of serological correlates. Presented at the Thirteenth International Pathogenic Neisseria 
Conference. Oslo, Norway, September 2002:60. 


Mumps 
Because of the recommendation of two doses of Measles/Mumps/Rubella vaccine 


and its high coverage rate in the United States, mumps is at record low levels. During 
_the 1990s, mumps cases declined substantially, from 5,292 reported cases in 1990 to 
266 reported cases in 2001, meeting the Healthy People 2000 objective of <500 cases 
per year (7). 
1. CDC. Mumps surveillance—-United States, 1988-1993. In: CDC Surveillance Summaries, August 
11, 1995. MMWR 1995;44(No. SS-3). 


Pertussis 

During 2001, a total of 7,580 cases of pertussis were reported. Of these, 22% 
occurred among infants aged <6 months, who were too young to have received the 
recommended three doses of diphtheria and tetanus toxoids and acellular pertussis 
(DTaP) vaccine; 3% occurred among children aged 6-11 months; 13% among preschool- 
aged children (i.e., those aged 1-4 years); 10% among children aged 5-9 years; 30% 
among persons aged 10-19 years; and 22% among persons aged >20 years. 

Since 1995, the coverage rate with >3 doses of a pertussis-containing vaccine has 
been >94% among U.S. children aged 19-35 months (7). Since 1980, the number of 
reported cases of pertussis in infants aged <7 months and in adolescents and adults 
has increased markedly in some states (2). The reasons for this rise are unknown but 
could include increased awareness of pertussis among health-care providers, increased 
use of more sensitive diagnostic tests, better reporting of cases to health departments, 
and possibly an increase in circulating pertussis. In contrast, the incidence of reported 
pertussis among children aged 7 months to 9 years has not increased markedly and 
suggests protection against pertussis. Adolescents and adults can become susceptible 
to disease because vaccine-induced immunity is believed to wane approximately 5-10 
years after pertussis vaccination. 
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1. CDC. National, state, and urban area vaccination coverage levels among children aged 19-35 
months—United States, 2001. MMWR 2001;50:637-41. 
2. CDC. Pertussis—United States, 1997-2000. MMWR 2002;51:73-6. 


Rubella 
Because of the success of the U.S. rubella vaccination program, rubella is at a record 
low level, with 23 reported cases in 2001. Rubella now mostly occurs among adults 
born in countries that do not have routine rubella vaccination programs or that have 
only recently implemented such programs. In 2000 and 2001, 10 mothers of the 11 
children with reported congenital rubella syndrome were foreign-born Hispanics. 


Salmonellosis 

A total of 40,495 salmonellosis cases were reported in 2001, an 11% decrease from 
46,831 cases in 1995. Salmonella isolates are reported through the Public Health Labo- 
ratory Information System by serotype (7). Of >2,000 known Sa/monella serotypes, the 
three most commonly reported in 2001 were S. Typhimurium, S. Enteritidis, and 
S. Newport; these accounted for 50% of isolates reported. During the 5-year period 
1997-2001, the number of S. Newport isolates increased from 5% to 10% of all reported 
Sa!monelia isolates. 

The increasing number of S. Newport infections in the United States is concurrent 
with the emergence and rapid dissemination of multidrug-resistant strains of S. New- 
port with resistance to at least nine antimicrobial drugs. Some strains are also resistant 
to third-generation cephalosporins such as ceftriaxone, which may be used to treat 
serious infections. Several outbreaks caused by multidrug-resistant S. Newport have 
been investigated, including one in which raw or undercooked ground beef was 
implicated (2). 

1. CDC. PHLIS surveillance data. Salmonella annual summaries. Available at http://www.cdc.gov/ 


2. CDC. Outbreak of multidrug-resistant Salmonella Newport—United States, January-April 2002. 
MMWR 2002;51:545-8. 


Shigellosis 
Shigella sonnei infections continue to account for approximately 75% of shigellosis 

in the United States. Prolonged, communitywide outbreaks of S. sonnei infections that 
are transmitted in child care centers and other settings where maintenance of good 
hygienic conditions requires special care account for much of the problem (17). In 2001, 
one such outbreak in Ohio and Kentucky accounted for several hundred laboratory- 
confirmed infections. S. sonnei can also be transmitted through contaminated foods 
and through water used for drinking or recreational purposes (2,3). Recent evidence 
suggests that S. sonnei infections are increasing among men who have sex with men 
(4). 
1. Mohle-Boetani JC, Stapleton M, Finger R, et al. Communitywide shigellosis: control of an 

outbreak and risk factors in child day-care centers. Am J Public Health 1995;85:812-6. 
2. CDC. Outbreaks of Shigella sonnei infection associated with eating fresh parsley—United States 

and Canada, July-August 1998. MMWR 1999;48:285-9. 
3. CDC. Shigellosis outbreak associated with an unchlorinated fill-and-drain wading pool, lowa, 

2001. MMWR 2001;50:797-800. 


4. CDC. Shigella sonnei outbreak among men who have sex with men—San Francisco, California, 
2000-2001. MMWR 2001;50:922-6. 
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Streptococcal Disease, Invasive, Group A 
(including streptococcal toxic-shock syndrome) 

During 2001, 1,147 cases of invasive group A streptococcal (GAS) disease were 
reported from nine states (California, Colorado, Connecticut, Georgia, Maryland, 
Minnesota, New York, Oregon, and Tennessee) through the Active Bacterial Core Sur- 
veillance (ABCs) project under CDC’s Emerging Infections Program (1). Based on these 
1,147 cases, CDC estimates that approximately 9,930 cases of invasive GAS disease 
(rate: 3.5/100,000) and 1,350 deaths occurred nationally during 2001. Disease incidence 
was highest among children aged <1 year (5.5/100,000) and adults aged >65 years (9.9/ 
100,000). Streptococcal toxic-shock syndrome and necrotizing fasciitis accounted for 
approximately 5.9% and 6.7% of invasive cases, respectively. The overall case-fatality 
rate among persons with invasive GAS disease was 13.2%. 

In 2002, CDC published recommendations for the control of invasive group A strep- 
tococcal disease among household contacts of persons with invasive GAS infections 
and for responding to postpartum and postsurgical infections. These recommenda- 
tions are based on routine surveillance data, studies of the epidemiology of subse- 
quent invasive GAS infections among household contacts of case-patients and 
postpartum and postsurgical GAS clusters, and studies of the effectiveness of 
chemoprophylactic regimens for eradicating carriage (2). 

1. CDC. Active Bacterial Core Surveillance (ABCs) report. Emerging Infections Program Network. 


Group A streptococcus, 2001. Available at http://www.cdc.gov/ncidod/dbmd/abcs/survreports/ 
gas01_provis.pdf 

2. The Prevention of Invasive Group A Streptococcal Infections Workshop Participants. Prevention 
of invasive group A streptococcal disease among household contacts of case patients and 
among postpartum and postsurgical patients: recommendations from the Centers for Disease 
Control and Prevention. Clin Infect Dis 2002;35:950-9. 


Streptococcus pneumoniae, \Invasive, Drug-Resistant 

In 2001, the ABCs project of CDC’s Emerging Infections Program( 1) collected infor- 
mation on invasive pneumococcal disease, including drug-resistant Streptococcus 
pneumoniae, in nine states (California, Colorado, Connecticut, Georgia, Maryland, 
Minnesota, New York, Oregon, and Tennessee). For the first time, the proportion of 
pneumococcal isolates that were drug resistant was lower in the current year than 
reported in the previous year. Of the 3,418 S. pneumoniae isolates collected in 2001, 
9.7% exhibited intermediate resistance to penicillin (minimum inhibitory concentration 
[MIC] 0.1—1 pg/mL), and 15.6% were fully resistant (MIC >2 pg/mL); in 2000, 9.8% were 
intermediate and 17.1% were fully resistant (2). For cefotaxime, 10.5% of all isolates 
had intermediate resistance and 5.7% were fully resistant in 2001, compared with 9.8% 
of all isolates with intermediate resistance and 7.5% fully resistant in 2000. For erythro- 
mycin, 19.4% were resistant in 2001 versus 21.3% in 2000. Approximately one in six 
(16.9%) isolates had reduced susceptibility to at least three classes of drugs commonly 
used to treat pneumococcal infections, a decline from approximately one fifth (18.9%) 
of isolates in 2000. 

In February 2000, the Food and Drug Administration licensed a pneumococcal con- 
jugate vaccine for use in infants and young children. In October 2000, the Advisory 
Committee on Immunization Practices issued recommendations for use of the vaccine 
in children aged <5 years (3). Among isolates from children aged <5 years reported to 
ABCs during 2001, 63.9% of all strains (n = 587) and 75.9% of strains not susceptible to 
penicillin (n = 199) were serotypes included in this 7-valent vaccine. 
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. Schuchat A, Hilger T, Zell E, et al. Active Bacterial Core Surveillance of the Emerging Infections 
Program Network. Emerg Infect Dis 2001;7:1-8. Available at http://www.cdc.gov/ncidod/eid/ 
vol7no1/schuchat.htm. 


. National Committee for Clinical Laboratory Standards. Performance standards for antimicrobial 


susceptibility testing: M100-S11. Wayne, PA: National Committee for Clinical Laboratory 
Standards, 2001. 


. CDC. Preventing pneumococcal disease among infants and young children: recommendations 
of the Advisory Committee on Immunization Practices. MMWR 2000;49(No. RR-9):1-38. 


Streptococcus pneumoniae, Invasive, <5 Years 
Invasive Streptococcus pneumoniae infection in children aged <5 years was report- 
able in 28 states and the District of Columbia in 2001. Of these 29 jurisdictions with 
mandated reporting, only 11 states and the District of Columbia reported cases. The 
incidence rate in these reporting areas was 13.3/100,000, which is lower than the rate of 
39.7 cases/100,000 population estimated from data collected through the Active 
Bacterial Core Surveillance (CDC, unpublished data). 


Syphilis, Congenital 

During 2001, a total of 441 cases of congenital syphilis were reported (rate: 11.1/ 
100,000 live births). Like primary and secondary syphilis, the rate of congenital syphilis 
has declined sharply in recent years, from a peak of 107.3/100,000 in 1991 (7). The 
continuing decrease in the rate of congenital syphilis likely reflects the substantia! 
reduction in the rate of primary and secondary syphilis among women that has 
occurred in the last decade. Congenital syphilis persists in the United States because a 
substantial number of women do not receive syphilis serologic testing until late in their 
pregnancy or not at all. This lack of screening is often related to absent or late prenatal 
care (2). 
1. CDC. Sexually transmitted disease surveillance 2000. Atlanta, GA: US Department of Health 

and Human Services, Public Health Service, CDC, 2001. 

2. CDC. Congenital syphilis—United States, 2000. MMWR 2001;50:573-7. 


Syphilis, Primary and Secondary 

During 2001, a total of 6,103 primary and secondary syphilis cases were reported. 
From 1990 to 2000, the primary and secondary syphilis rate declined 90%, from 20.34/ 
100,000 to 2.12/100,000. The overall 2001 rate (2.17/100,000) is a 2% increase from the 
2000 rate, which was the lowest since reporting began in 1941 (17) and the first annual 
increase since 1990. The 2001 primary and secondary syphilis rate reflects a 15.4% 
increase among men but a 17.7% decrease among women. This disparity between 
men and women, observed across all racial and ethnic groups, along with reported 
outbreaks of syphilis among men who have sex with men (MSM) in large urban areas, 
suggests that increases in syphilis are occurring among MSM. Rates also remain 
disproportionately high in the South and among non-Hispanic blacks. (2,3). 
1. CDC. Sexually transmitted disease surveillance 2000. Atlanta, GA: US Department of Health 

and Human Services, Public Health Service, CDC, 2001. 


2. CDC. Outbreak of syphilis among men who have sex with men—Southern California, 2000. 
MMWR 2001;50:117-20. 


3. CDC. Primary and secondary syphilis—United States, 1999. MMWR 2001;50:113-7. 


Tetanus 

In 2001, 37 cases of tetanus were reported from 15 states. Four (10.8%) cases were 
among persons aged <25 years, 19 (51.4%) cases were among persons aged 25-59 
years, and 14 (37.8%) cases were among persons aged >60 years. The percentage of 
cases among persons aged 25-59 years has increased during the last decade; previ- 
ously, most cases were among persons aged >60 years (7). One neonatal case with an 
atypical presentation of tetanus was reported from California. The mother of the infant 
was foreign born and had an unknown vaccination status. The infant recovered after 30 
days of hospitalization. Six (16.7%) of the non-neonatal cases were fatal. 
1. CDC. Tetanus Surveillance—United States, 1995-1997. In: CDC surveillance Summaries, July 3, 

1998. MMWR 1998;47(No. SS-2):1-13. 


Tuberculosis 

During 2001, a total of 15,989 cases (rate: 5.6/100,000 population) of tuberculosis 
(TB) were reported to CDC from the 50 states and the District of Columbia, representing 
a 2% decrease from 2000 and a 40% decrease from 1992, when the number of cases 
and the case rate most recently peaked in the United States (7). In 1991, 73% of 
reported cases were among U.S.-born persons (rate: 8.2/100,000), and 27% were among 
foreign-born persons (33.9/100,000). In comparison in 2001, there was an equal distri- 
bution (50%) in the number of TB cases among these two groups (case rates: 3.1/100,000 
for U.S.-born persons and 26.6/100,000 for foreign-born persons) (7). 

Despite the decrease in case rate among foreign-born persons during the past 
decade, half of the TB cases in the United States in 2001 occurred in this population, 
and the case rate was eight times greater in this population than among U.S.-born 
persons. To address the high rate, CDC is collaborating with public health partners to 
implement TB control initiatives among recent international arrivals and residents along 
the border between the United States and Mexico and to strengthen TB programs in 
countries with a high incidence of TB disease (2). CDC has recently updated its compre- 
hensive national action plan to reflect the alignment of its priorities with the Institute of 
Medicine report (3) and to ensure that priority prevention activities are undertaken with 
optimal collaboration and coordination among national and international public health 
partners (4). 

1. CDC. Reported tuberculosis in the United States, 2001. Atlanta, GA: US Department of Health 
and Human Services, CDC, September 2002. Available at http://www.cdc.gov/tb. 

2. CDC. Tuberculosis morbidity among U.S.-born and foreign-born populations—United States, 
2000. MMWR 2002;51:101-4. 

3. Institute of Medicine. Ending neglect: the elimination of tuberculosis in the United States. 
Washington, DC: National Academy Press, 2000. 

4. CDC. CDC’s response to ending neglect: the elimination of tuberculosis in the United States. 
Atlanta: US Department of Health and Human Services, CDC, 2002. 


Typhoid Fever 
In 2001, typhoid fever was diagnosed in 368 persons in the United States. Despite 
the availability of two effective vaccines, NNDSS reports 350-450 cases each year. 
Approximately 80% of these cases occur among persons who report international travel 
during the 6 weeks before illness. Persons visiting friends and relatives in their country 
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of origin appear to be at high risk (7). In many areas of the world, Salmonella Typhi 

strains have acquired resistance to multiple antimicrobial agents, including ampicillin, 

chloramphenicol, and trimethoprim-sulfamethoxazole (7). S. Typhi outbreaks in the 

United States are generally small in size, but they can cause significant morbidity and 

are often foodborne, warranting thorough investigation (2). 

1. Ackers ML, Puhr ND, Tauxe RV, Mintz ED. Laboratory-based surveillance of Sa/monella Serotype 
Typhi infections in the United States: antimicrobial resistance on the rise. JAMA 2000;283: 
2668-73. 

2. Olsen SJ, Bleasdale SC, Magnano AR, et al. Outbreaks of typhoid fever in the United States, 
1960-1999. Epidemiol Infect 2002: In Press. 
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Data not available 


Report of disease is not required 
in that jurisdiction (not notifiable) 


No reported cases 
American Samoa 


Commonwealth of Northern Mariana 
Islands 


Guam. 


Puerto Rico 
U.S. Virgin Islands 


Note: Rates <0.01 after rounding are listed 
as 0.00. 
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TABLE 2. Reported cases of notifiable diseases, by geographic division 
and area — United States, 2001 


Conn. 
Mid. Atlantic 
Upstate N.Y. 


Hawaii 
GU 


PR 
vi 


AS 
CNMI 


| 


1 E11 


1 

1 
1 

1 
5 
1 
1 
2 
7 
3 
NA 
3 


* Total number of acquired immunodeficiency syndrome (AIDS) cases reported to the Division of HIV/AIDS Prevention—Surveillance 
and Epidemiology, National Center for HIV, STD, and TB Prevention (NCHSTP), through December 31, 2001. 

' Includes cases reported as wound and unspecified botulism. 

* Totals reported to the Division of Sexually Transmitted Diseases Prevention, NCHSTP, as of May 3, 2002. 

1 Total includes 113 cases in persons with unk state of resid: 


4 MMWR 
Total resident 
population 
Area (in thousands) AIDS* Anthrax Foodborne Grucellosis Chancroid’ 
United States 281,418 41,868" 
New England 13,923 1,565 
Maine 1,275 
N.H. 1,236 
Vt. 609 B 
Mass. 6,349 765 
1,048 103 
3,406 584 
39,671 11,072 
11,291 1,492 
N.Y. City 7,685 5,984 
N.J. 8,414 1,756 
Pa. 12,281 1,840 
E.N. Central 45,154 3,023 
Ohio 11,353 581 ; 
Ind. 6,080 378 
mM. 12,419 1,323 
Mich. 9,938 548 
Wis. 5,364 193 
W.N. Central 19,236 892 
Minn. 4919 157 
lowa 2,926 90 
Mo. 5,595 445 
N. Dak. 642 3 
S. Dak. 755 B 
Nebr. 1711 74 
Kans. 2,688 
S. Atlantic 51,768 12,583 
Del. 784 248 
Md. 5,296 1,860 
D.C. 572 870 
Va. 7,079 951 
W. Va. 1,808 100 
N.C. 8,049 942 
$.C. 4,012 729 
Ga. 8,186 1,745 
Fla. 15,982 5,138 
E.S. Central 17,023 1,791 
Ky. 4,042 333 
Tenn. 5,689 602 
Ala. 4,447 438 
Miss. 2,845 418 
W.S. Central 31,445 4,195 
Ark. 2,673 199 
La. 4,469 861 
Okla. 3,451 243 
Tex. 20,852 2,892 
Mountain 18,172 1,386 
Mont. 902 5 
Idaho 1,294 9 
Wyo. 494 5 
Colo. 4,301 288 
N. Mex. 1,819 143 
Ariz. 5,131 540 
Utah 2,233 124 
Nev. 1,998 252 
Pacific 45,026 5,248 
Wash. 5,894 532 
3,421 259 
Calif. 33,872 4,315 
Alaska 627 
1,212 124 
158 12 
| 3,937 1,242 
122 B 
= 
B 
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TABLE 2. (Continued) Reported cases of notifiable diseases, by geographic 
division and area — United States, 2001 


Area Chlamydia* Cholera Coccidioidomycosis Cryptosporidiosis Cyclosporiasis Diphtheria 
United States 
New England 


Conn. 

Mid. Atlantic 
Upstate N.Y. 
N.Y. City 
N.J. 


4 


z 
13) 2) | 221 8211 2) awl | | BS 


2 


Fla. 
E.S. Central 
Ky. 
Tenn. 
Ala. 
Miss. 
W.S. Central 


SELBY 


Tex. 
Mountain 


4 
Zow!iZleal | 


3 
1 
1 
2 
1 
1 


nN 


Hawaii 


GU 
PR 
vi 


NA 
AS _ NA 
CNMI 1 NA 


z 
>I | 


* Totals reported to the Division of Sexually Transmitted Diseases Prevention, NCHSTP., as of May 3, 2002. Chlamydia refers to genital 
infections caused by C. trachomatis. 


5 
Maine 1,338 NN 19 
N.H. 1,383 3 7 
Vt. 638 NN 
Mass. 10,402 NN 
2,912 NN 10 
7,718 NN 7 
91,076 374 
16,744 NN 125 
29,649 NN 123 
16,312 NN 24 
Pa. 28,371 — NN 102 
E.N. Central 144,001 = 8 1,607 
Ohio 37,653 _ NN 183 
Ind. 15,258 — NN 90 
i. 43,716 = NN 483 
Mich. 31,090 8 187 
Wis. 16,284 -- NN 664 
W.N. Central 40,110 = 5 546 
Minn. 8,323 _ NN 197 
lowa 5,699 _ NN 
Mo. 13,949 ~ NN 
N. Dak. 1,062 — NN 
S. Dak. 1,821 NN 
Nebr. 3,206 _ 5 1 
Kans. 6,050 _ NN 
S. Atlantic 151,297 
Del. 2,793 = NN 
Md. 15,640 NN 
D.C. 3,286 
Va. 18,337 oe NN 
W. Va. 2,346 NN 
N.C. 22,101 = NN 
S.C. 15,329 — NN 
Ga 33,840 _ NN 
37,625 NN 
50,758 
8,881 NN 
15,560 
14,524 NN 
11,793 NN 
105,350 
Ark. 7,280 NN 
La. 17,840 a NN 
Okla 10,478 NN 
69,752 NN 
46,455 2,368 
Mont. 1,919 — NN 
4 Idaho 2,023 
Wyo. 839 - 4 
Colo. 13,239 — NN 
4 N. Mex. 6,254 - 4 
Ariz. 14,346 2,301 
Utah 3,004 
Nev. 4,831 3 
Pacific 129,804 _ 1,538 
Wash. 13,631 NN 
7,454 = NN 58 
Calif. 101,944 1,538 NN 
Alaska 2,744 NN 1 
4,031 NN 3 
431 
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TABLE 2. (Continued) Reported cases of notifiable diseases, by geographic 
division and area — United States, 2001 


Human Human serogroup Eastern 0157:H7 Serogroup 
Area granulocyti yti viral equine St. NETSS' PHLIS' non-0157 
United States 171 
New England 


= 


olll we 


Conn. 

Mid. Atlantic 
Upstate N.Y. 
N.Y. City 
N.J. 


Pa. 
E.N. Central 


8 


Ba 


baares 


Z 


Tex. 
Mountain 


| 


Hawaii 
GU 


PR 
vi 


AS 
CNMI 


| |e Sees! 


NN 
24 

NN 

1 
11 
4 
8 
24 
2 
2 

NN 
24 

NN 
24 

1 

NN 

NN 

NN 

NN 

1 

NN 


z 


| 
2 
> 


* No cases of western equine encephalitis were reported in 2001. 
' National Electronic Telecommunications System for Surveillance. 
* Public Health Laboratory Information System. Totals reported to the National Center for Infectious Diseases as of June 12, 2002. 
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Not 
serogrouped 
1 
Maine ae 
N.H. 
Vt. 1 
Mass. - 
7 
7 
Ohio 7 
ind. 
mW. 
Mich. 
Wis. 
W.N. Central a 
Minn. 
lowa _ 
Mo. NN 
N. Dak. 4 
S. Dak. 
Nebr. 
Kans. aie 
S. Atlantic = 
Del. 
Md. 
D.C. 
Va. _ 
W. Va. sal 
N.C. 
S.C 
Ga. = 
Fla. 
E.S. Central 3 
Ky. 3 
Tenn. 
Ala. 
Miss. 
W.S. Central 
Ark. 8 
La. NN 
Okla 
2 
Mont. NN 
Idaho 
Wyo. 
Colo. 2 
N. Mex. 
Ariz. 
Utah 
Nev. 
Pacific 
Wash. 
Oreg. 
Calif. 
Alaska 
a NA NA NA NA 
= NA NA 
- NA NA 
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TABLE 2. (Continued) Reported cases of notifiable diseases, by geographic 
division and area — United States, 2001 


Area (leprosy) 
United States 
New England 


Conn. 
Mid. Atlantic 
Upstate N.Y. 


—_ 
265/185! | -8 


Bx 


a 


BRE 


o8| 


N 


© 


> 


Tex. 
Mountain 


92 
6 
8 
og 
2 
51 
2 
2 
3 
10 
48 
3 
75 
1 
2 
1 
B 
&2 
10 
12 


| | Sa8BRwo 


Bl ol al ol Sl al | 1 Bal ool oe! 9! 12211 


AS 
CNMI 
* Totals reported to the Division of S i i ion, NCHSTP., as of May 3, 2002. 


MMWR 7 
Haemophilus Hemolytic 
influenzae, Hansen Hantavirus uremic Hepatitis, acute 
invasive disease pulmonary syndrome, CG; non-A, 
syndrome postdiarrheal A B non-B 
8 202 10,609 7,843 3,976 
8 736 149 
Maine 141 1 7 
N.H. 176 18 16 
Vt. 76 6 5 
Mass. 3,214 — 13 376 41 
2,546 -- 3 240 47 
45,464 27 1370 1426 
9,685 6 333 153 
A N.Y. City 12,614 — 2 447 660 
N.J. 8,921 5 283 286 
Pa. 14,244 — 4 307 327 
E.N. Central 75,291 1214 81,049 
Ohio 21,163 - 12 258 92 
Ind. 6,972 102 
il. 24,025 3 441 218 12 
Mich. 17,120 618 139 
Wis. 6,011 = 
W.N. Central 17,045 1,170 
Minn. 2,701 K<] 
lowa 1418 
1 Mo. 8,723 1,119 
N. Dak. 56 _ 
S. Dak. 289 
Nebr. 1,189 10 
Kans. 2,669 8 
S. Atlantic 93,709 1,666 144 
Md. 9,427 NN NN 141 
D.C. 2,883 13 
Va. 11,095 213 
W. Va. 732 
N.C. 16,583 NN 2 221 
S.C. 10,805 72 
Ga. 18,920 1 _ 6 435 
Fla. 21,531 5 507 
E.S. Central 32,674 520 
Ky. 3,588 ~ NN 
Tenn. 10,145 
Ala. 11,182 
Miss. 7,759 
W.S. Central 51,665 
Ark. 4,604 
La. 12,253 
Okla 4,784 
| 10.382 
10,382 
| Mont. 104 
Idaho 7% 
Wyo. 77 
Colo. 3,190 
N. Mex. 1,040 
Ariz. 3,920 1 NN 409 164 
Utah 219 1 13 6 2B 
Nev. 1,756 = 3 70 §2 
Pacific 28,492 | 1 4 2,170 1,225 1 
Wash. 2,991 1 a 184 71 
1,144 105 168 
Calif. 23,296 1,848 854 
Alaska 457 6 10 
Hawaii 604 17 2 
PR 589 2 NN NN 258 297 1 
vi uw NA NA NA NA NA NA 
2 NA NA 
INA 3B NA 
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TABLE 2. (Continued) Reported cases of notifiable diseases, by geographic 
division and area — United States, 2001 


Area 


United States 
New England 


duke 


Mid. Atlantic 
Upstate N_Y. 
N.Y. City 


Jou! | Sra 
N 
sata 


Saen 


Pa 
E.N. Central 


3 


we! 
| | 


“MON 


BB | Bo 


Pacific 
Wash 
Oreg 
Calif 
Alaska 
Hawaii 


GU 
PR 
vi 

AS 
CNMI 


ow! BA! on 


EB 


NN 
6 
6 

6 
NA 
5 
6 
19 
7 
9 
7 
u 
1 
2 
xs 
1 
2 
170 
7 
10 
2 
7 

154 
14 
12 


2 
|| 


* imported cases include only those resulting from importation from other countries. 


4 MMWR 
Legionellosis Listeriosis Lyme disease Malaria indigenous Imported* 
1,168 613 17,029 1544 
Maine 8 
N.H 12 
Vt 5 
Mass 21 
RJ 
Conn 5 
285 
&2 
8B 
24 
316 
316 
Ohio 143 
ind ZB 
i. 24 
Mich 
Wis “4 
W.N. Central S 
Minn 5 
lowa 8 
Mo 2 
N. Dak 1 
S. Dak 3 
Nebr 5 
Kans 1 
S. Atlantic 223 
Dei 12 
Md 2 
D.C 8 
Va 
W. Va NN 
N.C 
S.c 5 
Ga 12 
Fla. 34 
E.S. Central 
Ky “4 
Tenn 2 
Ala 13 
Miss 4 
W.S.Central 
Ark 
La 7 
Okla 7 
Tex 7 
Mountain 
Mont 
Idaho 3 
Wyo 3 
Colo. 6 
N. Mex 3 
Ariz. 21 
Utah 7 
Nev 4 
10 
NN 
122 
1 
5 6 
2 = 9 
NA NA NA NA 
3 
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TABLE 2. (Continued) Reported cases of notifiable diseases,* b 
division and area — United States, 2001 s,* by geographic 


Area 


United States 
New England 


i 
i 


g 


Conn. 
Mid. Atlantic 
Upstate N.Y. 


2) Sess. 


Se 


SERn 


| wpe 


ons 


266 
2 
2 

4 
4 
“4 
2 
1 
3 
21 
5 
2 
7 
6 
1 
4 
1 
5 
8 
8 
5 
7 
9 
8 
9 
3 
1 
5 
6 
2 
4 
1 
2 
2 
3 
2 
2 
1 
4 
2 
NN 
1 
2 
1 


| | | 


Bilis 


AS 
CNMI NA 


* No cases of paralytic poliomyelitis were reported in 2001. 
' Rocky Mountain spotted fever. 


9 
Maine 
N.H. 
Vt. 
Mass. 
Ri 
N.Y. City 
N.J. 
Pa. 
E.N. Central 
Ohio 
ind. 
Mich. 
Wis. 
W.N. Central 
Minn. 
lowa 
Mo. 
N. Dak. 
S. Dak. 
Nebr. 
Kans. 
S. Atlantic 
Del. 
Md. 
D.C. 
Va. 
W. Va. 
N.C. 
S.C. 
Ga. 
Fla. 
E.S. Central 
Ky. 
Tenn. 
Ala. 
Miss. 
W.S. Central 1 
Ark. : 
La. 
Okla. 
| 
| jountain 1 
| Mont. 
Idaho 171 
Wyo. 1 
4 Colo. 389 
: N. Mex. 137 
Ariz. 690 
Utah 78 
Nev. 41 
Pacific 1,005 
Wash. 184 
57 
Calif. 706 
Alaska 16 
Hawaii 42 
GU = 
PR 
vi aa 
NA 


MMWR May 2, 2003 


TABLE 2. (Continued) moperted cases of notifiable diseases, by geographic 
division and area — United States, 2001 


Area 


United States 
New England 


Wis. 

W.N. Central 
Minn. 
lowa 

oO. 
N. Dak. 
S. Dak. 
Nebr. 
Kans. 
S. Atlantic 


2 


780 
195 
254 
211 
51 
409 
200 
2 
7 
51 
640 
4 
NN 
2 


z 


2 


NA 


zz z 
1 Bla 


AS 
CNMI 


* National Electronic Telecommunications System for Surveillance. 
* Public Health Laboratory Information System. Totals reported to the National Center for Infectious Diseases as of April 26, 2002. 


10 | 
Salmonellosis invasive, toxic-shock invasive, 
NETSS* group A syndrome drug-resistant 
40,495 31,675 20,221 10,598 3,750 2,896 
| | 2,344 2,324 312 288 239 150 
Maine 168 151 6 3 12 _ 
N.H. 166 158 7 4 NN NN 
Vt. &2 Vy 7 6 6 9 
Mass. 1,328 1,295 208 190 6&7 NN 
Ri. 151 163 24 3 5 2 
Conn. 449 478 6 & 129 121 
Mid. Atlantic 5,424 5,153 1,508 967 687 188 
Upstate N.Y. 1,398 1,342 489 131 282 178 
N.Y. City 1,313 1,482 410 380 166 NA 
N.J. 1,174 812 274 227 148 NN 
Pa. 1,539 1,517 335 229 91 10 
E.N. Central 4,981 4,227 4,443 1,897 206 
Ohio 1,335 1,240 2,951 1,197 NN 
Ind. 549 510 253 6 206 
1,383 1,151 630 374 
Mich 884 839 304 232 NN 
830 487 305 2 NN - 
2,380 2,429 2,112 1,332 160 
689 728 496 500 108 
335 312 365 291 NN 
648 943 321 215 nN 
73 8 27 41 7 
151 131 716 243 6 : 
170 111 2B 
314 227 76 2 NN 
9,681 6,587 3,439 1,331 1,582 
Del. 9% 125 7 6 6 
Md. 809 797 163 104 NN 
D.C. 81 11 
Va. 1,368 1,138 784 382 NN 
W. Va. 183 149 8 10 52 
N.C. 1,386 1,283 356 186 1 NN 
S.C. 915 720 251 124 292 
Ga. 1,721 1,696 752 465 1 434 
Fla. 3,122 679 1,054 a4 1 787 
E.S. Central 2,775 2,076 1,772 647 1 265 
Ky. 406 248 846 336 27 
Tenn. 706 856 123 127 238 
Ala. 748 652 211 152 NN 
Miss. 915 320 592 2 _ 
W.S. Central 5,052 2,253 3,005 795 3 291 
Ark. 928 9 570 154 24 
La. 832 842 255 238 267 
Okla. 500 434 147 6 NN 
Tex. 2,792 886 2,033 328 2 NN 
Mountain 2,331 2,102 1,063 775 50 
Mont. 81 9 
idaho 146 119 4 5 7 NN 
Wyo. 61 et 8 5 12 1 
Colo. 591 601 245 254 161 _~ 
N. Mex. 280 242 122 87 91 Ky 
Ariz. 741 658 505 302 187 NN : 
Utah 229 222 6 €2 _ 
Nev. 202 206 71 50 2 
Pacific 5,527 4,524 2,567 2,566 4 ' 
Wash. 681 747 236 236 NN 
281 319 116 113 
Calif. 4,159 3,040 2,149 2,149 NN 
Alaska 7 7 NN 
Hawaii 356 373 9 61 > a 
PR 972 21 = NN 
vi = NA NA NA NA NA ; 
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TABLE 2. (Continued) Reported cases of notifiable diseases, by geographic 
division and area — United States, 2001 


Streptococcus 
pneumoniae, Syphilis* 
invasive 
Area <5 years (age <1 yr) 


United States 44) 
New England 
Maine 
N.H. 
Vt. 
Mass. 
Ri. 


Conn. 
Mid. Atlantic 


Wis. 
W.N. Central 
inn. 

lowa 

Mo. 

N. Dak. 

S. Dak. 
Nebr. 


Kans. 
S. Atlantic 


N 
SRs_| Baw 


Hawaii 

GU 

PR 

vi 

AS 

CNMI 
*Totals reported to the Division of Sexually Transmitted Diseases Prevention, NCHSTP, as of May 3, 2002. 


127 
4 
q 
3 
NN 
a 

4 
10 
8 

1 

4 
10 
2 
2 
9 

1 

4 

6 

2 
NN 
1 

2 

7 

3 

4 

3 

2 

1 
NN 
1 
4 
8 
1 
NN 
NN 
NA 


ie. = 11811 | lal | BaBBa Bn! wl | | 


111 


mary Toxic-shock 
secondary Tetanus syndrome J 
— 

6,103 

on 

1 

1 

3 = 

123 5,370 541 3 

Upstate N.Y. 123 304 2 1 

N.Y. City NN 3,300 282 1 

N.J. NN 1,040 137 _ 

Pa. _ 726 100 1 

E.N. Central 178 3,645 1,091 2 

Ohio _ 297 81 _ 

Ind. 107 529 151 _ 

Wm. 71 1,541 2 

Mich. NN 1,147 _ 

131 

70 457 2 

132 

NN “4 

174 ante 

12 2 

1 

NN 6 

“ 9,240 7 

Del. NN 

Md. NN 937 1 

D.C. 4 459 

Va. NN 524 102 _ 

W. Va. 0 7 5 1 

N.C. NN 1,422 445 2 

S.C. NN 913 235 _ 

Ga. NN 1,985 414 — 

Fia. NN 2,914 484 3 
f E.S. Central _ 3,042 661 2 
Ky. NN 191 4 _ 

Tenn. NN 1,478 331 1 
‘ Ala. NN 720 142 _ 
Miss. _ 653 140 1 

W.S. Central 61 4,980 760 4 

Ark. NN 239 2 
| La. 61 793 173 _ 
Okla. 288 1 

| Tex. - 3,660 478 3 
Mountain _ 1471 243 2 
Mont. 

Idaho NN 
Wyo. 4 
Colo. 149 1 
N. Mex. 73 
i Ariz. NN 1,147 1 
Pacific oa 3,322 6 
Wash. NN 174 os 
NN 
: Calif. NN 3,050 5 
Alaska — 

NA 
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TABLE 2. (Continued) Reported cases of notifiable diseases,* by geographic 
division and area — United States, 2001 


Varicella’ 

Area (chickenpox) 
United States 

New England 


Tuberculosis’ 


il 
i 


lelalue 


o 


as 


N 


= 


31 


N 
22 


AS 
CNMI 


* No cases of yellow fever were reported in 2001. 
' Totals reported to the Division of Tuberculosis Elimination, NCHSTP. as of March 29, 
* Although not nationally notifiable, reporting is 


Maine 
N.H. 
Vt. 
Mass. | 
Rl. 
Conn. 
Mid. Atlantic 
Upstate N.Y. 
N.Y .City i 
N.J. 
Pa. 
E.N. Central 
Ohio 
ind. 
i. 
Mich. 
Wis. 
W.N. Central 
Minn. 
lowa 
Mo. 
N. Dak. 
S. Dak. 
Nebr. 
Kans. 
S. Atlantic 
Del. 
Md. 
D.C. 
Va. 
W. Va. 
N.C. 
S.c. 
Ga. 
Fla. 
E.S. Central 
Ky. 
Tenn. 
Ala. 
Miss. 
W.S. Central 
Ark. 
La. 
Okla. 
Tex. 
Mountain 
Mont. 
Idaho 
Wyo. 
Colo. 
N. Mex. 
Ariz. 
Utah 
Nev. 
Pacific 
Wash. 
Alaska 
Hawaii 
GU 
PR 
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SYMBOLS 
USED IN TABLES 


No reported cases —_ 
Data not available . NA 
Rates <0.01 after rounding are listed as 0.00. 


Note: Data in the MMWR Summary of Notifiable 
Diseases, United States, 2001 might not match 
data in other CDC surveillance reports because of 
differences in the timing of reports, the source of 
the data, and case definitions. 
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